Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SANDBAR AND GRILL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-0495622
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JANE BOY, INC. C Sponsor’s telephone number

831-402-0811

2d Business code (see instructions)

WHARF #2, BOX 8
MONTEREY, CA 93940 722511

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 27
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 26
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 23
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2025 CRAIG LING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 184155 305771
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 184155 305771

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 25645

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 77810

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 24793
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 128248
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3458
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2069
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 1105
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6632
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 121616
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee DEa, BTG
Degusrtrmet of thes Tregsury Benefit Plan
s v o This form & required to be fled undsr sections 104 and 4085 of the Employes Retirement 2024
Deppariment of Laber Income Secunty Act of 1974 (ERISA), and sections 8057(b) and 8058(a) af the Intemal
= ETYA7% Berefis Socisty Advsrkbmion Revenue Code (the Cods). Tl'::‘?cﬂnlsOpmlo
g Compiete all entries in accordance with the instructions to the Form 5500-SF. iy
Partl | Annual

»
Report Identification Information
For calendéar plan year 2024 or fiscal pan i 01/01/2023 and ending 12/31/2023
A This retumirepont is for; E a single-employer plan Da mukiple employer pian (noft mulliemployer) (Pension Plan fiiers checking this bax

must attach Scheduke MEP. Cthar plans musl altach a it of perticpeting employer

information in accordance with the form instructions.)

B This retumirepon is D the: first relurmivepor Dlhe final returnirepont
D an amended relumirepor Da short plan year relumiveport {less than 12 months)
C Creckboxiffingunder: [ Fom 5558 [ sstomatic extension [] pFvC progrem
D special extension (enter description)
D Ifthe plan i a collectively-bargained plan, check B ..oy 0
E 11 ihis Is a retroactvely adopled pian permitled by SECURE Ast section 201, check heve.... . » []
Il _| Basic Plan Information—aner |l requested informatian
1a Name of plan 1b Three-digt plan number
Sandbar and Grill 401(k} Plan (PN) P 001
1c Effective gate of plan
01/01/2016
2a Pian sponsor’s name {ampioyer, if for a sihgle-emgloyer plan) 2b Employer Identification Nurnber {EIN)
g&ll'ng address (include room, apl., suite no. and steal, or P.O. Bax) 46-0495622
ly o o, state of provings, counlry, and ZIP or foreign pastal code (If focoign, see Instructions)
2C Sponsor's telephone number
Jane Boy, Inc. 831-402-0811
£ 42, Box 8 2d Business code (see nstruclions)
Monterey Cca 93940 722511
3a Plan administrator's name and address [i] Same as Flan Sponsor 3b Administrator's EIN

3c Administrator's telephone number

4 ¥ine name andior EIN of the plen sporsor or the plan name has changed since the last relumireport | 4b EIN
fiked for this plen, enler the plan sponsor’s name, EIN, the plan name and the plan rumber from the

ast returnfrepot. ad N
8 Sponsor's name
C Plan Name
5a Total number of participants al the beginning of the [ B R B R S S5a 27
b Total number of partiipants at the end of the plan year. ... 3 5b 27
C(1) Numbor of perticipants with account talances as of the veginning of the plan yiar (only defined 5c(1)
CONBRURIO PIANE COMPIE IS HBM)....o..ovevevrevrevsehvssecssmmscosmsmcesss st ottesseeseeseeesoeeess s oo 27
C(2) Number of participgnis with account balances as of the end of the plan year (only definad 5¢(2)
contribution piaNs COMPIBHE LS BEM) ..........c...eueceemeeeeuneereesssossoreosseoreeseseeomesoesse st ess oo 26
d(1) Tatal number of active perticipants at the Beginning of the plan year, ... 5d(1) 23
d(2) Total number of active participants &t the end of the plan yese ... .. 5d(2) 21
€ Number of participants who terminated ampioyment during the plan yeer with accrued benefits that Se 0
aution: A penaity for the i ling of this return/report will be assessed unless reasona BUSE it blished

Under penallies of perjury'and alher penam 221 forth in the Instructions, | doclare that | have axamined ths relmnfrepovt.mlwim. if appliceble, a Schedule
SB or Schedule MB complted and signed by an enrclled aduary, as well as the elecionk: varsion of s retumireport, and to the best of my knowledge and

tdlAaf7 raig Ling

-

Drale Enter rame of individual signing as plan administralor

i %mﬁn de%% Date Enter name of individual signing as smployer o En 5ponsor
For Paperwork Act Nolice, see tions for Form g Form SF (2024)

v. 240311
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6a
b

Were all of the plan's assets duning the pian year invested in eligible assats? (See instructions. }...

Are you claiming & waiver of the annual examination and repod of & ndependent qualilied Dubtc amoumanl (K]PA)

under 29 CFR 2520,104-467 (See Instructions on waver eligibiily and conditions. ), .,

If you answered "No” to either line 8a or line 6b, mmmamdeomﬁsooSFundmuhMumFumssoo .
C Ifthe plan is a defined banef® plan, is it covared under the PBGC inswance program (see ERISA section 4021)7

@YasDNo
B ves [] no

[ ves [Jno [ Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year. , {See nslructions, )
[_Part lll | Financial Information
7 Plan Assats and Liabiities {#) Baginning of Year (b) End of Year
8 TR PRI L. oo iiciniominitinss i Bttt oo o 7a 184,155 305,771
b Tolal plan liabiltles, . .- AU AT 7
€ Nel plan assets (subtract line 7b from line 7a)... - e Tc 184,155 305,771
8 _Income. Expenses. and Transfers for this Plan Year (8) Amount [b) Total
a Contributions receivad or receivable from
(1) Employers ... RGN R 8a(1) 25,645
2) Paticgm & 8a[2) 77,810
(3) Others leudum mlbvem_}; 8a(3)
b_Other income {loss).. 8b 24,793
€ Tolal income (add lines 8a(1), 8a[2) 89[3) and Bb).... + Bc 128,248
d Benedits paki (mcludlng direct rellovers and lnsurance premiums
1o prowide banefis). .. 3 8d 3,458
€ Certain deemed andkxozxrectrveatstnbmm (sae instructions). Be
f_Adminisirative service providers (saleries, fees, commissions).. . 8f 2,069
9 Other expenses... P T 8g 1,105
h Total expenses (add lines Bd, 8o, 8F, and89| s 8h 6,632
|_Net income (loss) {subtract lmc&hfmmhne8c).......‘................... Bi 121,616
J  Transfers (o (from) the plen {see iNStructions) ...

| Part IV |Plan Characteristics

9a
b

2A 2E 2J 2K 2P 26 3D

If the plan provides pension banefks, enter the appicable pension festure coges from tha List of Plan Characteristic Codes in the instructions:

If the plan provides welfare benetits, enter the applicable wetare fealure codes froen the List of Plan Characterictic Codes n the Instructions:

PartV | Compliance Questions

10 During the plan yeer: Yes | No Amount

a \Was there a failurg to transmit to the plan any participant contnbitions within the time pariod

described in 29 CER 2510.3-1027 Continue to answer “Yes” for any pnory-arfwm mﬂw

comected. (See instructions and DOL's Voluntary Fiduciary Comrection Program) . ... | 108 X
b Were there any nonexermngl ransaclions wilh any party-In-interast? (Do nol include transactions

reported on line 10a.)..... T B A S A AN N A O N 10b X
c Wasmeuancmeubyafuemymm7 ‘ . wariessmense=: | 40
d Did the plan have 2 loss, Mrmmtrelmr:edbyﬂnplmsﬂdolnybow that was caused

by fraud or dishonesty? ... e 10d X
e Woare any feas or commissions paki to any brokers, agents, or other persons by an insurance

carmiern, insurance sanvice, or othaer ommmtlon that umldes some or 2 of the benalils under x

the plen? (Soee instructions.) ... inssasiimpssicsesd | 08
f Has the plan failed to provide any benefit when due under the plan? 106 X
g Dldlnepunhavoanypmunloam?(lf‘\’u,'mrmumaso!ml-c«xx) i | 109 X
h i this is an individual account plan. wes thive a blackoul period? (See nstruclions and 20 CFR

2520,101-3) .. 100 X
| liohmamww'Yea MMW"mmrpmeum nouoeoroneofll-

exceptions Lo providing tha notice sppied under 20 CFR 2620,101-3.., 108
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PartVI_| Pension Funding Compli

11 15 this a defined benedit plan subject to minknum funnng fequirements? (I *Yes," see instructions and complete Schedule S8
{Farm 55001 and nes Maand b below) if this & & defined conlmulmn pensbn pbsn leave fing 11 blank ang wmplc«e ine 12 D Yes [] No

below, ..
a  Enler the unpaid minimum red contrbutions for all

b PBGC missed contribution reporting requirements. If the plen & coverng by PBGC anomeemounl raported on line 11a is grealer than SO, has PEGC
baen notified as required by ERISA seclions 4043(c)(5) andfor 303(k)(4)7 Chack tha applicable box:
Yes,

D No. Repading was walved wnder 20 CFR 4043.25(c)(2) because contribulions equal Lo or axceeding tha unpaid minimum required contrisution
were made by the 30th day afler he due date.

No. The 30-day period referenced in 29 CFR 4043.25c)(2) has not yet ended, and the EPONSON inkends to make a conbribifion equal 1o of
exceeding the unpaid minimum required contrbution by the 30eh day aner the due dete.
[J wo. Other. Provige explanation

12 Is1his a defined confribution pian suject to the minimenm funding requirements of section 412 of the Code or section 302 of
ERISA? ...

(If *Yes.” complete e 123 or Ines 125, 12¢. 120, and 196 balow. “as appiicablo.} I this is & defined benaft pension pian. eave. | 1) Yes B No

fine 12 blank and complete ino 11 above.

a Ma wahver of the minimum fmding standard for & price year Is beng amorized In this plan year, see inslruclions, and enler the date of the letier ruling
gr_a ng the walver 5 .. Manth Day Yoo
llne1 Iahallnes andwof IB orm ands lolim13.

b Enter the minimum fequined contribution for this plan yeer . P R i B R 2 o ool s |~

C_Enter the amount contrivuted by the empioyer Lo the plan fortmsplunmr .. | 12c

d Smtmct(heemounlnunemc&omltwamm in line 129, Emermeresun (erteraminussimtolhe renora 124
negatlive amount) | e emera v y

e W'Ilthemkumunfmding amournt reported on line 12(1bemettrymemnangdeomne?............. O PO T 0 ves [Jno []na

|| Plan Terminations and Transfers of Assets

13a l'bsaleeoumblumhalenepmmadoptm in any plan year? .. Yos E No
a If"Yes'” mrmemmdewphnassctstf\alrevmmtotheempwermisyca 13a
b WUeaIl the plan essets distribuled to pamopmlsorbeneﬁaam“ transferred tosnother p&m ar nroughl under the D Yes E No

of tha PBGC?...

c If during this plan yaar, any assals or nabtllues were ltansferred from this plan lo ancther ptanis] tdemﬂy the plan(s) to

which assels o liabllities were transfamad. (See Inslnucdions. |
13¢(1) Name of plan{s): 13¢(2) EIN(s) 13c(3) Pr(s)

[ Part VIl | IRS Compliance Questions
14a Does the plan salisfy the coverage and nondiscrimination lests of Code seclions 410(b) and 401{al4) by combining this plan with any olher plans under
the permissive sggreation rées?[] Yes [8 No
14b It this is a Cove saction 4011k} plan, check all boxes that apply to Indicate how the plan is nlendod (o saliefy the nondscrimination requirements for
employee deferrals and employer matching cortributions (as applicablie) under Code sections A01(k)(3) and 401{m)(2).
Design-based safe harbar methed
[] “Prior yoar* ADP test

[] “current year* ADP test
[1 wa

15  ifthe plan sponsor is an adopter of a pre-approved plén tht received a favorabie RS Cpinion Lelter, enter the date of the Opinion Letter 06/30/2020
(MMDOYYYYY] and the Opinion Lelter sarial number Q7039123




